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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl< Office connected therewith. 
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^ Assignee of record of the entire interest. See 37 cra 

Statement under 37 CFR 3.73(b) is enclosed. (Fofm PtpiSB/96). 
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